
Fund
FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 1g Hours

Phase 1 - 554.1&19 Annua! Reporting
Data Collection Form

<010> Study Area Code
238019

<015> StudyArea Name Carolina West Wirefess, Inc

<020> Program Year 2 018

<030> Contact Name: person USAC should contact
with questions about this data

Todd slamowitz

<035> ContactTelephoneNumber:
Number of the oerson identitied in data tine <030>

7035848578 ext

<039> Contact Email:
Email ot the person identitied in dataline<030> tslamowit,@fcclaw-com

<o4D 
<o4o> n o

<041> Attach a description ofthe documents filed with the Form 4g1 reporting

<O42> Cite the Study Area Code (SAC) for the Form 4g1 reporting <o42>

<080> Tribal Lands Reporting (y/n?) (Doesthbstudyarcocoverttibailonds?yesorNo) co

Notice to lndividuals Required by the paperwork Reduction Act of 1995
oMB control Number 3060-1185 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)
Notice to tndividuals Required by the paperwork Reduction Act of 1995
Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. 

ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. 

lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
communications commission, office of ManaginS Director, AMD-PERM, washington, DC 20554 paperwork Reduction Act project (3060-11g5).
P|easeDoNoTSENDcoMPLETEDFoRMSToTHIsADDRESS. Youarenotrequiredtorespondtoacollectionofinformagonsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number
and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060-11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

os/76/20a8
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<010> StudyArea Code 238019
<015> StudyArea Name Carolina West Wireless, Inc
<020> Program Year

2 018
<030> ntact Name - Person USAC should contact this data
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848578 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

Reportins Carrier / Mobilitv Fund phase 1 Winnins Bidder

<110> FCC Registration Number

<111> FilinB Carrier Name

<Lt2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (Firsg Ml, Las! Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or pO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

oo0t 9400r,

wireless- rh.

1307 Curtis Bridge Road

wilkesboro

NC

2A691

3369735000 ext

3358387550

<120>

<LZI>

<122>

<123>

<124>

<125>

<125>

<L27>

<728>

Carollna We6t Wi!e1e66. Inc

Wilkesboro

NC

24691

3359735000 ext

335838?550

slaytons@caro1 inawest . com

Lukas. LaFuria , Gutierrez & Sachs. LLP

8300 Greensboro Drive, Suite 12OO

22402

70358485?8 ext

?035848695

tslahowitz@f cclaw. com

os /t6 / 2oaa
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<010> StudvArea Code 238019

<015> StudvArea Name Carolina West Wireless. Idc
<020> Program Year 20aa

<030> Contact Name - Person USAC should ntact this data Todd slamowitz
<035> Contact Number - Number of person identified in data line <O3O> 703ss48678 exr
<039> Contact Email Address - Email Address of perso n identified in data line <O3O> tslanowitz@fccfaw. com

<140> Coverage and Performance ReportYear oa/2aa1 - 72/2017

<141>

Coverage and Performace attachments

1p

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

Resident

Population pel
Block

Newly Reached

Service

Resident
Population

Reached by
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and
Perfotmance data
is uploaded
(Yes/no)

( iee aftanh :d worksl teet

o

05 /16 /2018
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<010> Area Code

Area Nam
<020> Program Year

238019

Carolina s, Inc

<030> Contact Name - Person USAC should contact resardinR this data Todd Sfmowitz
<035> Contact Telephone Number - Number of person identified in data line <O3O> 70358486?8 ext
<039> Email Address - Address of in data tslmowitzGfcclaw. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer or Employee as to compriance with 47 cFR s5a.1{D9(a)(a)

that anamceftify orofficer of theemployee carrie4rePorting includeresponsibilitiesmy with 47ensuring compliance CFR the05a.1009(al(a), information onrcported thistnand attachments rsany accurate.

Name of

of Authorized

name of Authorized

of Authorizedor

of Authorized

Due Date for this form:
Area of Carrier:

Persons willfully fa lse onstatements thismaking form becan finebypunished or forfeiture theunder ActCommunications of 477934, u.s.c. 9S or fine502, s03(b), or mentrmpflson
Titleunder of18 Unitedthe States 18Code, u.s.c. 1001.5

of with 47 cFRor to an to on Behalf of Carrier
on behalf of theinformation

ts

carnar;

that ot Guticertlfy (Name 1,lP
also that anam orofficercertify of theemployea reporting

ofbest the
my responsibilities

to
include ensuring with CFR17compliance lo the1009(a)(a)ss4. reported

authorized to

of Auth Gutierrez & Sachs l1-PLukas, laEur
Name of Carrier: Carol west wireless, Inc

Officer or Em CERTIF]ED ONLINEof
Datei 06/08/2oaa

of Authorized Southers
Officer orof of CFO

number Authorized Officer or 3369?35500 ext. 1010
Carrier:238019Area of Due Date for this form: a1 /a2/2aag

punishedbyfineorforfeitureundertheCommunicationsActoflg34,4TU.s.C.gg502,503(b),orfineorimprisonment
under Title 18 of the United States Code, 1g U.S.C. S 1001.

Persohs willfully making false statements on this form can be

of Agent to File with 47 cFR Reporting Carrieron

ast, thelor carrier.agent reporting that mcertify authorized submitto the certification behalfon theof havecarfler;.eportint the dataprovided reported basedherein ondata theprovided by to thecarrier;reporting and, best of mY the informationknowledge, tsherein accurate.reported

of Carolina West Wireless, Inc
l,aEuriaof Firm:

r,r,P

Date: A6/06/2Aaa
or of

of Authorized Todd Slilowitz
eor or of ECC Counsel

ber of Authorized 7035848678 extor of
Area Code of 238479 Due Date forFili 018form: 01/ 02

Title 18 of the united states code, 18 u.s.c. 5 1001.

a5 / 16/ 2A\B
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<010> StudyArea Code 23AOa9

<015> StudvArea Name Carolina west wire1es6, Inc.

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd slamowitz

<035> ContactTelephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> r-1.-^",i r-dfr-l,u -^h

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

Select

(Ye1 No, Not Applicable)
<L46> Needs assessment and deployment planninB with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<747>

<148>

<149>

<150>

<15 1>

<L52>

<153>

<154>

os /a6 /2ata
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<010> Study Area Code
<015> Study Area Name Carol-ina West Wireless , rnc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telepho ne Number - Number of person identified in data line <030> 703s848678 exE

<039> Contact Email Add ress - Email Address of person identified in data line <030> rslamowirz@rccraw.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ?

<212>

<273>

<2L4>

<275>

<276>

<277>

O.o 4G

)1 /ta /2013

/19/20a5

ect Status Description 2at

os/75/2Oa8
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<010> Study Area Code 23eo1e

<015> StudyArea Name
<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd slamowitz
<035> ContactTelephone Number - Number of identified in data line <030> zo3s84e6?B exr
<039> Contact Email Address - Email Address of identified in data line <030> tsladowltz@fcclaw- com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that am an officer of the reporting carriea; my responsibilities include ensuring the accuracy of the reporting requirements lor Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and rn any attachments ts accurate.

Name of Carrier:

re of Authorized Officer: Date

nted name of Authorized Officer:

or of Authorized Officer:

number of Authorized Officer:

Area Code of Carrier: Fil Due Date for this

under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

os /16 /207a Page 7



<010> Studv Area Code 238019
<015> StudvArea Name Carolina West Wireless, Inc
<020> Program Year

2 018
<030> Contact Name - Person |JSAC should contact reeardins this data Todd slan6wit2
<035> Contact Number of id data line <030> 703sg48678 exr
<039> Contact Email Address - Email Address person identified in data line <O3O>

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

carier. I
of Sachs&certify authorizedts to submit the reported behalf theof

that ancertify ofofficer the reporting cartet; include themy responsibilities of datatheensuring acculacy to authorizedtherequirementsreportlng provided
theto ofbest theand, my dataand to theknowledge, reports provided authorized l5 accurata.agent

lukas, LaFuria, cutierrez & Sachs, Ltpof

Caffigf: Carolina West Wirefess, Incof

ofAuthorizedOfficer: CERTTFTEDoNLTNE
Date: o

Printed name of Officer: Thad Southers

of Authorizedor cFo

numberof Authorized Officer: 3389?3ssoo exr.1010

Area Carrier: Fil Due this form: a1/02,l2at8

under Title 18 of the United States Code, 18 U.S.C. S 1001,

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

thefor thatagent carrier,reporting am toauthorized thesubmitcertify lor Fund ofbehalfreports Mobility tecipients the haverePorting carfler; provided datathe
basedherein on data thebyprovided reporting and,carrier; theto ofbest themy information herein accurate.lsknowledge, reported

eof Ca!o1ina West Wireless, lnc

of Authorized Firm: GuLierrez & Sachs LLP

CER?IFlED ONLINE Datei a6/06/2at1of or of

of Authorized LaFuria, cutierrez & SachsLukas LLP

of Authorized FCC Leqal Couselor or

number of 70358485?8 extor of

Area Code of Car(ier a7/02/2o18Due Date for this form:Fil

18 of the United States Code, 18 U.S.C. S 1001.

05/t6/2Or8
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Attach ments
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<010> StudyArea Code 21 a 019

<015> StudvArea Name Carolina west wireless. Tnc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s848678 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcc1aw. com

<140> and Performance Year 017 - 2At1

<747>

Percentage of Total

Road Miles covered
by Service

0

Percentage of
Total Population

Reached by
Service

State CounW Census Block
Population per

census Elock

Resident

Resldent

Population
Nilly Reached

by seryice

Total Resident

Population
Reached by

Seruice

Road Mil6
per Census

Block

Road Mlles
per Census

Block NryV
Reached

Total RGd
Miles

cwered pe]
Census Block

Ceftify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC

0 0000
0 0 0 0.0 0.0 0.0 Yes

as /a6 / 2ata



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless,Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January I , 2or7 through December 3r, 2ol7 ,
CWW had not constructed in any additional census blocks within the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January l,2ol7 through becember 31,2017.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission,s rules,l Carolina West Wireless,Inc' ("cww") submits that there are no material updates to the project Description associatedwith this Study Area code ("sAC") that was provided by cww in its long-form application (the"FCC Form 680") filed in conjunction with its FCC Auciion 90r winning bids.

To date, cww has completed construction, and deployed its network in at least 75% ofthe eligible road miles associated with this sAc. Ther" u.. ,o material updates with respect tonetwork design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include ,,Updates to the informationprovided in g 54.1005(b)(z)(v).



FCC Form

Fund
Approved by OMB

1 - 554.1009 Annual RePorting
oMB 3060-1185

Data collection Form
Avg. Eurden Estimate per Respondent: 18 Hours

23AO2A

<010> Area Code

Carolina West wireless, Inc
<015> Area Name

2 018
<020> Prosram Year

<O3O> Contact Name: Person USAC should contact Todd slamowitz
about this datawith

<035> ContactTelePhone Number:
Number otthe person identitied in data line <030>

7035848578 ext

<039> Contact Email: tslamowitz@f cc1aw. com

Email ot the identitied in data line <030>

<O4O> Has the information required pursuant to S54.1009 been orovided with a Form 481 filinF (Y/N)

<041> Attach a description of the documents filed with the Form 481 reporting

<040>

<041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reoorting (y/n?) (Doesthisstudvarcocovertilboltohds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Proiect (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U'S'C' SECflON 3507'

as/la /2ota
Page 1



<010> Area Code

<015> StudvArea Name

238024

Carofina west wireless, Inc
<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz
<035> Contact Telephone Number - Number of oerson identified in data line <030> ?035848678 ext.
<039> Contact Email Address - Email Address of rson identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<115> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<727> Filing Carrier Name

<t22> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<t26> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<732> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

0001940022

a,?-l ih, wFer wi,alFc< Tr.

Carolina west wire

1307 Curtis Bridqe Road

wilkesboro

NC

24597

3369735000 ext

336838?550

slaytons@carof inawest . com

Slavton S. Stewart

Caroli.na West Wi!e1e66, Inc

1M

wi-lkesboro

NC

24691

3369?35000 ext

135A387550

slaytons@carol inawest . com

Todd slamowitz

Lukas, LaFuria, Gutierrez & Sachs, LLp

8300 Greensboro Drive, Suite 1200

22\02

7035848578 ext

7035848595

tslamowitz@f cclaw. com

05/17 /2a18
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<010> Study Area Code 238020

<015> StudyArea Name Carolina West Wireless, Inc.
<020> Program Year 207A

<030> Contact Name - person USAC should contact resardins this data Todd Slamowitz

<035> ContactTeleohone Number - Number of identified in data line <030> ?03s848678 exr
<039> Contact Email Email Address of identified in data line <030> tslamouitz@fcc1as. com

<140> Coverage and performance ReportYear ol/2a)'7 - 12/2077

<141>

Coverage and Performace attachments

050 cww-Nc

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

Census Block

Resident

Population per

Block
Reached

Service

Total Resident
Population

Reached by

Road

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
€overage and
Performance data
is uploaded
(Yes/no)

( iee attach rd works, teet

o

os /t7 /2018
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<010> Area Code

<015> Area Name

238420

West

<020>

<030> Contact Name - Person USAC should contact regarding this data Todd Slmowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s848678 ext
<039> Contact Email Address - Email Address of person identified in data line <030> tslmowitzGfccfaw. com

Certification of Officer or Employee as to Compliance with 47 CFR S5a.X009(a)(a)

lorm and in any attachments is accurate.

!ame of Reoortins Carrier:

;ienature of Authorized Officer: Date

)rinted name of Authorized Officer:

fitle or position of Authorized Officer:

Ielephone number of Authorized Officer:

itudv Area Code of Reporting Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.s.c. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 954.1009(aX+) on Behalf of Reporting Carrier
L certify that (Name of Luka tralur1 Gutierrez & Sachs is authorized to submit the lnformation reported on behalf of the reportlng
carrier. I also certify lhat I am an officer or employee of the reporting cariier; my responsibilities include ensuring compliance with 47 CFR S54.1009(aX4) reported to the
authorized agent; and, to the best of my knowledge, the reports and dala provided to the authorized aoent is accumle.
Name of Authorized Agent: Lukas, LaFuria, Gutierrez & Sachs, LtrP

Name of ReoortinR Carrier: Carolina West Wireless, Ioc

iisnature ofAuthorized Officer or Employee: CERTrrrED oNrrNE Date: o6l08/2018
printed name of Authorized Officer or Emplovee: rhad southers
fitle or oosition ofAuthorized Officer or EmDlovee: cFo

Ieleohone number of Authorized Officer or Emolovee: 3369735500 ext. 1010

itudv Area Code of ReDortins Carrier: 238020 Filins Due Date for this form: a'7 / a2 / 2a7B

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 55a.109r(aXa) on Behalf of Reporting Carrier

data provided by the rcporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of ReDortins Carrier: Carolina West Wire]ess, Inc
Name of Authorized Asent Firm: lukas, laEuria, Gutierrez & Sachs, LLP

Sisnature of Authorized Asent or EmDlovee of Asent: CERTTFTED ONT,TNF Date: A6/a6/2a1a

Name of Authorized Asent EmDlovee: Todd Slmowitz

fitle or position of Authorized Agent or Employee of Agent ECC legaL Counsel

Ielephone number of Authorized ARent or Emplovee of AEent: 7035858678 ext
Studv Area Code of Reoortins Carrier: 238a2a Filins Due Date for this form: a7 /a2/2a18

Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

a5 /11 /20L8
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<010> StudvArea Code 21 aa2 0

<015> Area Name

<020> Program Year

Carolina west wireless, Inc

2014

<030> Contact Name - Person USAC should contact resardins this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ?035848578 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@f.clau.6m

<742> State

<L43> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746>

<747>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Revlew processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

as/t7 /2ota
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<010> Study Area Code
23A02A

<015> Study Area Name Carolina west Wireless, Inc
<020> Program Year 20la
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 703s848G7s exr
<039> Contact Email Address - Email Address of person identified in data line <030> rslamouirz@rcclas.com

<200>

<20].>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

7 /aa /2o73

)'7/19/2ot5

<270> Actual Completion Date

<277> Project Status Description (attached)

<272>

<273>

<274>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to s54.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? Oro 4G

Project Status Llne 241

05/r7 /2018

Page 6



<010> Area Code 23AO20
<015> Study Area Name
<020> Program Year 2418
<030> Contact Name - person USAC should contact regarding this data Todd slahowitz<035> Contact Number - Number of n identified in data line <030> 7035848678 ext
<039> Contact Email Address - Email Address of person identified in data line <030> t elamowitz@f cclaw - com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ON ITS OWN BEHALF:

certification of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

that amcertify an ofofficer the reporting cartier; my includeresponsibilities theensuring of theaccuracy reporting forrequirements FundMobility toan4recipients; theof themy knowledge, information onreported this form tnnd attachments tsany accuaate.

me of Carrier:

ofAuthorized Officer:
Date

name of Authorized Officer:

or of Officer:

number ofAuthorized

Date for this form
Area of Carrier:

Persons willfully false statementsmaking on formthis becan ed fine orpunish by forfeiture under the Communications ofAct 47 u.s.c.7934, 55 fineor ors03(b),502, imprisonmentunder Title of18 Unitedthe States u.s.c.18Code, 1001.s

os / t1 /20a8
PaEeT



<010> Study Area Code 23AO20

<015> StudvArea Name Carolina west wireless, Inc

<020> Program Year 0t a

<030> ContactName-PersonUSACshouldcontactregardingthisdata rodd sramowirz
<035> Contact Teleohone Number - Number of person identified in data line <030> ?03s84s678 ex!
<039> Contact Email Address - Email Address ofperson identified in data line <030> -d1

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certifythat(NameofAgent) Lukas, LaFuria, Gutielrez & sachs, LLP isauthorizedtosubmittheinfomationreportedonbehalfofthereportingcariler.
also certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy ofthe data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the repoits and data provided to the authorized agent is accurate.

NameofAuthorizedAsent: Lukas, LaFuria, Gutierrez & Sachs, LLP

NameOfReDOrtinSCarrier: Carofina West Wi.reless, Inc

iisnatureofAuthorizedofficer: CERTIFTED oNLTNE Date: o6loal201s

Printed name ofAuthorized Officer: Thad souLhers

Iitle or Dosition ofAuthorized Officer: cFo

felephone numberof Authorized Officer: 336973ss00 ext.ror0

Studv Area Code of Reoortins Carrier'. )1anuo Filins Due Date forthis form: 07 / 02/2018

under Title 18 of the United States Code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported hercin based on data provided by the reportinB carrier; and, to the best of my knowledte, the information reported herein is accurate.

Name of Reoortins Carrier: Carolina west. wireless, Inc

Name of Authorized Asent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

Signature ofAuthorized Aeent or Emolovee ofAeent: CERTTFTED oNLTNE Date: a6/a6/2orB

Name of Authorized Asent Emplovee: Lukas Gutierrez & Sachs LLP

Title or Dosition of Authorized Agent or Emolovee of Aeent pCC Leqal counEeL

Telephone number of Authorized Asent or Emplovee of Asent: ?03s848678 ext

Studv Area Code of Reoortins Carrier: 2iaa2o Filing Due Date for this form o'7 / 02 /2A78

18 of the United States Code, 18 U.S.C. S 1001.

05 / a1 /207A

Page 8



Attach ments
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<010> StudvArea Code 23A020
<015> Study Area Name
<020> Program Year

CaroLina West Wirele6s Inc
2018

<030> Contact Name - Person USAC should contact this data Todd Slahowitz<035> Contact Number - Number of identified in data line <030> z 5848578 ext
<039> Contact Email Address - Address of oerson
<140> Coverage and Performance Report Year

ed in data <030> tslamowitz@f cc1aw. com

07/2oa? - t2 /2O77

<141>

State County Census Elock

Resident

Populatior per

Census Block

Resident
Population

N*ly Reached
by Seryice

Total Residert
Population

Reached by
servlce

Road Miles
per Census

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

coered per
Census Block

Cenify that
Coverage and
Performacne

data is uploaded

(yes/no,
NC

0 0000
0 0 0 0.0 0.0

Percentage of
Total Population

Reached by
Service

0 Percentage of Total
Road Miles covered

by Service

os/r7 /2018

0



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

carolina west wireless, Inc. ("cww,,) has already completed construction inthis SAC, and the drive test data and,associatei.o',r".ug. i,1., u." in its FCC Form 690Payment Request 3, which was submitted prior to the ,Iporti"g period for this SAC.

During the reporting period of January r , 2or7 through December 31, 2or7 ,cww had not constructed in any additional 
".rrw blocks wlthin the subject censusTract for this SAC' Therefore, ii did not complete uny .ou..ugelperformance testing forthis SAC during the reporting period of January I , 2017 through December 31, 2017 .



Carolina West Wireless, fnc.

Project Status Description

Pursuant to section 5a.1009(a)(6) of the commission's rules,l carolina west wireless,Inc' ("cww") submits that there are no material updates to the project Description associatedwith this StudyArea code ("sAC") that was provided by cww in its long-form application (the"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, Cww has completed construction, and deployed its network in at least 75oh ofthe eligible road miles associated with this SAC. Ther" u." no material updates with respect tonetwork design, construction, deployment, maintenance, and budget associated with this sAC.

1 Section 54'1009(a)(6) provides that a winning bidder shall include "Updates to the informationprovided in g 54.1005(b)(2)(v).



Mobility Fund

FCC Form

APProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours1- 054.1(x)9 Annual RePorting

Collection Form

23A421

<010> Study Area Code

carolina l{est Wire1es5, Inc
<015> Studv Area Name

2 018
<o20> m Year

<O3O> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowi.tz

<035> Contact TelePhone Number:
Number ot the Person identilied

70i5448578 ext
in data line <030>

<039> Contact Email: tslamowitz@f cc1aw. com

Email ot the Person identltied in data line <030>

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 48X filins (Y/N)

<041>AttachadescriptionofthedocumentsfiledwiththeForm48lreporting

<o4o> o o

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudvoreocovettribollonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number3060-1185 (Annual Reportfor Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- PERM, Washington, Dc 20554, Paperwork Reduction Act Project (3050- 1185)'

pleaseDoNorSENDCoMPLETEDFoRMSTorHtsADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104'13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

05/71/20AA
Page 1



238424
<010> Area Code

wireless. IncCarolina west
<015> Studv Area Name

2 018
<020> Year

<030> Contact Name - Person USAC should contact regarding this data r.dd slamowit

<035> ContactTelePhone Number - Number of Person identified in data line <030> 7o3se4 a678 ext.

<039> Contact Email Address - Email Address of Person ide ntified in data line <030>

Reportins Carrier / Mobiliw Fund Phase 1 Winnins Bidde'

<110> FCC Registration Number

<111> Filing Carrier Name

<L!Z> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<!17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnfolmation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> CompanY

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

Carolina wF<t wirele6s. Inc

1307 Curtis Bridge Road

wilkesboro

NC

2A69',?

3359735000 ext

3358387550

slaytonS@carol inawest. com

<120>

<tzl>
<L22>

<123>

<724>

<125>

<L26>

<127>

<128>

Carolina west WireleEs, Inc

wilkeEboro

NC

2A591

3359735000 ext

3358387550

slaytons@carof inaweEt . com

Lukas, LaFuria, Gut 2 & Sachs, LLP

83OO Greensboro Driwe suite 1200

221O2

?035848678 ext

7035848696

t6lamowitz@f ccIaw. com

05 /t1 / 2ota
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<010> StudyArea Code 23AO2a

<015> StudyArea Name Carolina West lvireless, Inc
<020> m Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> ContactTeleDhone Number - Number of oerson identified in data line <030> ?03s8485?8 exr
<039> Contact Email Address - Email Address of person identified in data line <030> rslamowitz@fccfaw. com

<1rt0> Coverage and Performance Re portYear 01/2ar7 - t2/2011

Coverage and Performace attachments

<t47>

State County Census Block

Resident

Population pet
Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
pel

Census

Block

Census

Block

Newly
Reached

Road

Miles pel

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/nol

( iee affaeh -:d worksl teet

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

os/!? /2otl
Page 3



238O21
<010>

<015>

Code

Area
Inc.

<020> Program Year
Todd Slilowitz

<030> Contact Name - Person USAC should contact resarding this data
7035848678 ext

<035> Contact Teleohone Number - Number of person identified in data line <030>

<o39> Contact Address - of in data line tslilowitz!4f ccf aw. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIIICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED By THE REpoRTtNG CARRTE& tF AN AGENT lS FltlNG cERTlFlcATloN DATA ON THE CARRIER'S BEHATF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

certification of officer or Employee as to compliance with 47 cFR 95a'1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my compliance with 47 CFR S5a.1OO9(aX ), the information reported on this

and in any attachments is accurate.

responsibilities include ensuring

of Authorized
Date

name of officer:

of Authorized Officer:or

of Authorized

Due Date for this form:
Area Code of Carrier:

orfineu.s.c. or imprisonmentofAct 47 so3(b),502,theunder Communications 1934,orfine forfeiturethison €nform be bystatements punishedfalsewillfullyPersons making
.s.c. 1001.Statesunited 5Titleunder of18 the code,

on Beha Carrier47 CFRof Officer or toto an
ofbehalf reportingonto informationthe reportedauthorizedsachsof to thecertify 17 CFR reportedwith ss4. 1009(axa)include complianceensunngtheof carner; my responsibilitiesam officer rePortingoralso that emPloyeecertify

totheof
lukasof laFuria, Gutierrez & Sachs, LLP

ame of Carrier: carolina l'[est Wireless, Inc.
CERTIEIED ONTINEAuthorized Officer

Date: o6l08/2018

Thad SouthersOfficer orname of
Officer or Em CEOor of

3369735500 ext.1010Officer ornumber of
Due Date23aA21 FiliofArea

this form: 0'7 /02/2aLB

Persons witlfully making fal* statements on this form en be punished by fine
under Title 18 of

orforfeitureunderthecommuniGtionsActoflg34,4TU.S.C.gS5O2,5O3(b),orfineorimprisonment
the United States Code, 18 U.S.c. S 1001.

Reporting Carrier47 CFRAgent Authorized to onCompliance

onbasedhereindatathehave reportedtheof carrier; providedbehalf reportingonsubmitto certificationtheam authorizedthe carrier,as for rePorti n8 certify thatt, agent
accurcte.tshereininformationthe reportedtheto ofbest knowledge,and, mydata the carner;provided by reporting

Caroli,na West liiref ess Inc.
of

I,1PLukasFirm:Authorized Datet 06/06/2018
ofor

Todd Slilowitzame of Authorized
on of Authorized CounselFCCor ofor

?035848678 extofAuthorized
238421Code of

018Due for this form: a't

punishedbyfineorforfeitureUnderthecommUni@tionsActof1934,47U.s.c.s55o2,5o3(b),orfineorimprisonmentunder
Title 18 of the United states code, 18 U s c' 5 1001'Persons willfully making false statements on this form can be

05/7't /2018

Page 4



<010> Study Area Code 23AO2l

<015> StudyArea Name Carolina weet HireleEE, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resarding this data Todd slamowitz

<035> ContactTelephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> +.1 --^"'i €-6f^^1.r' -^m

<L42> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nqme of Attoched Document (.pdf)

lf your company serves Tribal landt please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

Select

(Yet No, Not Applicable)
<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<147>

<148>

<149>

<150>

<151>

<rs2>

<153>

<154>

as/11 /2ota

Page 5



<010> Study Area Code ,1e02a

<015> Studv Area Name carolina west wireless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> ContactTelePhone Number - Number of person identified in data line <030> 703s8486?8 ext

<039> Contact Email Address - Email Address of person identified in data line (030) tsramouitz@fcclaw.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual ComPletion Date

<21L> Project Status Description (attached)

<2L2>

<273>

<2L4>

<215>
<2L6>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2!8> Network will Support 3G/4G Mobile Service ? Oro 4G

/ ta /2oa3

/19 /2OL6

2ltStatus criptlon

os /a7 / 2ot9

Page 6



23AA2a<010> Studv Area code

<015> StUdVArea Name carofina Wesr Wireless, Inc.
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Toad slamowitz
<035> Contact Teleohone Number-Numberofpersonidentifiedindataline<030> 703s848678 ext
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcclaw.coh

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

oest of my knowledge, the information reported on this form and in any attachments is accurate.

!ame of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

fitle or posltion of Authorized Officer:

Ielephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Flling Due Date for this form

under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, !F THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

05 / 11 /2ota PageT



<010> studv Area Code
23AO21

Carolina west wirefess, Inc
<015> Stu Area Name

<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data s lamowit z

7035848578 exl<035> ContactTelephone Number - Number of Person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

carrier, ItheofbehalfinfomationsubmitLLP tots authorizedofthat (Name theto authorizedtheof data providedlequirementsinclude acculacy reportingtheensunngof theoflicer carler; responsibilitiesmythat an reportlngamcertify
authorized accurate.lsthe agentdataand toprovidedthetheto ofbest reportsknowledge,and, my

of Lukas, LaFurla, Gutierrez & Sachs, LLP

eof Carrier: carolina West Wireles6, Inc

Date: 06CERTIFIED ONL]NE
of Authorized Officer:

01

name of Officer: Thad Southers

of Authorized CFOor

number of Officer: 3369735500 ext.1o1o

Due DateArea Code of this form: o7 / a2 /20\aCarrier: 23

punishedbyflneorforfeitureunderthecommunicationsActoflg34,4TU.S.C.SS5O2,503(b),orfineorimprisonment
under Title 18 ofthe United States Code, 18 U.S.C, S 1001'

Persons willfully making false statements on this form can be

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the databehalfon theof carrie4 providedreportingfor Fundsubmitto Mobility recipientstheam authorized reportsthefor carner, certify thatreportingas agent
isherein accurate.informationthetheto ofbest reportedthe and, knowledge,mycarrie4based data reportinBherein provided by

Name of ca!o1j.na west wi're1ess, Inc

cutierrez &LukasFirm: LLPof
2 014

CERT]FIED ONLINEre of
0

or of

Lukasof LaFuria, Gutierrez & Sachs, LLP

FCC Legal Coun6eloror of
7035848678 extof Authorized or of

a7 /02/2a1aDue Date for this form:
Area Code of Carrier:

18 of the United States Code, 18 U S C S 1001'

I rIe

os /a1 /2oaa

Page 8



Attach ments
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<010> StudyArea Code 234021
<015> StudyArea Name Carolina West Wirefess, Inc
<020> m Year 2 018
<030> Contact Name - person USAC should contact regarding this data Todd Slamowitz
<035> Contact one Number - Number of identified in data line <030> 703s848678 exE
<039> Contact Email ress - Email Address person identified in data line <O3O> tslamowitz@f cc1aw. com
<140> Coverage and Performance Report Year at/2oa7 - a2/2A77

<747>

State Countu Census Block
Population per

Census Block

Resident
Resident

Population

Newly Reached
by Seruice

Total Resldent
Population

Reach€d by
Seruice

Road Miles
per Census

Bloct

Road Miles
per Census

Block Nryly
Reached

Total Road

Miles

coveied per

Cersus Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC
0 0000

0 0 0 0,0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

0

0s/ar /2ot9



F'CC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

carolina west wireless, Inc. ("cww,,) has already completed construction inthis SAC, and the drive test data and associated coverage irles are in its FCC Form 690
Payment Request 3, which was submitted prior to the rlporting period for this SAC.

cww had not constnrcted in any additional 
"".rru blocksrlvlthi, the subject c"rrsrrs

Tract for this SAC. Therefore, it did not complete any coverage/performince testing forthis SAC during the reporting period of January 1,2017 throulh becember 31,2017.



Carolina West Wireless, fnc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West wireless,
Inc' ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area code ("sAC") that was provided by cww in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75%o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget ur.o"iut"d with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include ',Updates to the information
provided in g 54.1005(b)(2)(v).



Fund

1 - 554.1009 Annual Reportlng
Collection Form

<010> Study Area Code

FCC Form

Approved by OMB

oMB 305G1185

Avg. Burden Estimate per Respondent: 18 Hours

23A423

Carolina West Wireless, Inc-<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Todd slamowitz

<035> Contact ne Number: 7035848678 ext
Number ot identified in data line <030>

<039> Contact Email:
Email ot the person identitied in data line <030>

tslamowitz@f cclaw. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

oo

oo<080> Tribal Lands Reporting lv/n?) (Doesthisstudyorcocovettilbolldnds?Y*otNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

05/t? /2ot9
PaBe 1



238423
<010> StudY Area Code IncCarolina west Hireless
<015> Area Name

<020> m Year

<030> Contact Name - USAC should contact

1a

this data

<035> Contact Telephone Number - Number of Person id entified in data line <030> ?03s8486

<039> Contact Email Address - Email Address of Person identified in data line <030> i.r :h6ui t

Reoortinq Carrier / Mobilitv Fund Phase l Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<774> City

<115> State

<116> Zip-Code

<7L7> TelePhone Number

<118> Fax Number

<119> Email Address

Contact lnfolmation
if same as above, indicate in this box

<\20> Name (First, Ml, Last, Suffix)

<72!> Filing Carrier Name

<!22> Street Address (or PO Box)

<123> City

<724> State

<125> Zip-Code

<126> TelePhone Number

<727> Fax Number

<128> Email Address

Authorized Asent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> ComPanY

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> TelePhone Number

<737> Fax Number

<138> Email Address

creengboro Driwe suite 12oo

Carol west wirel Inc

130? Curtis Bridge Road

wilkesboro

NC

2a597

3359735000 ext

3358387550

com

Carolina West Wirefe6s, Inc

Wi lkesbo!o

NC

2A691

3359735000 ext

3358387550

slaytonE@caro1 inawest . com

tukas, LaFuria Gutlerrez & LLP

83 00

221O2

7035848678 ext

7035848695

t6lamowitz@f cc1aw. com

os/af /2oaa

PaEe2



234O23
<010> studv Area Code

carolina west wireless, Inc
<015> Area Name

2 018<020> Program Year
Todd slamowitz

<030> Contact Name - Person USAC should contact regarding this data

<030> 7035848578 ext
<035> Contact Telephone Number - Number of Derson identified in data line

tsf amowitz@f ecl'aw - com
<039> Contact Email Address - Email Address of person identified in data line <030>

<140>

<741>

and Performance year ot/2a77 - t2/2ot1

05 /11 /2OtA

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

_cllu_NC

Percentage of Total

Road Miles covered

by Service

Certify that
Coverage and

Performance data

is uploaded

{Yes/no)

Total
Road

Miles

covered
perper

Block

Road

Miles per

Census

Block

Newly

Resident

Population
by

Resident

Population

lNewly Reached

lb, s"-i."Block

Resident

Block

per

teet3cl works;ee attach(

Page 3



238423
<010> Area Code

<015> Area Name

<020>
18

Todd slmowitz
<030> contact Name - Person USAC should contact reeardinP this data

<035> Contact Number - N of in data line <030> 7035848678 ext
tslilowitzGfccfaw. com

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARR]ER IS FILING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPIETED By THE REpoRTtNG CARRTE& tF AN AGENT lS FILING CERTIFICATIoN DATA oN THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(a)(A)

certify that I am an officer or employee of the reporting carrier; my responsibilities ensuring compliance with 47 CFR 954.1@!,(aX4), the information rePorted on this

and in any attachments is accurate.

include

Name of Carrier:

re of officer:

Authorized Officer:

of Authorized Officer:or

number of Officer:

Date for this formCarrier:Area Code of
fineor oru.s.c.47 502,99 s03(b), imprisonmentActcommunications 7934,offorfeitureor theunderca beonstatements form punished by finethisma ki falsewillfully ngPersons

U18 .s.c. 1001.unitedofthe code, sStatesTitleunder I6

on ofwith 47 cFRorCertification to authorize an Agent to file
etrez &

carriet;

theof reportingthe reportedsubmittots
to thethatcertify (Name with CFR17 reporledr009(axa)s54.ensuringincluda complianceor theof responsibllitiesmythat anam officer employee reportingalso certify accumte.dalathetheto best

& Sachs, LLPLaEuria, Gutierrezof Authorized luka
CaroICarrier:of

West wireless, Inc

CERTIETED ONLINEofficer orof
Date: 06/08/2018

Thad Southersof Authorized or
CFOAuthorizedor

336 9? 355 00 ext. 10 10of Authorized or

Carrier:238023Area Code of Fili for this form: 01 /02/2478

punishedbyfineorforfeitureunderthecommunictionsActoflg34,4TU.s.c.ss5o2,So3(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.s.C. 5 1001'Persons willfully making false statements on this form €n be

with 47 cFRto Fileof Agent on Behalf of Reporting carrier

basedherein ondatathehave reportedbehalfon theof carner; providedcertification reportinEtheam toauthorized submitthatthefor fftef, certifyast, reportingagent
tsherein accurate.informationof reportedtheto best my knowledge,thettrcJi and,thedata reportinSbyprovided

Carrier: carolina west liireLess, Inc

Firm:of Dalei 06/06/2A78
orof

Todd Slmowitz
Name of Authorized Em

FCC Counseloforor of
f035848678 extnumber of or

Due Date for
Area Code of

form: a'7 /a2/2a1aCarrier: 238023

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34' 
47USC'555O2'

Title 18 of the United States code, 18 U S'C S 1001'

503(b), or flne or imprisonment under

05 /1t / 2A1e

Pate 4



<010> Area Code 23A023

Carolina west wirefess, Inc<015> Study Area Name
2 018<020> Year

<O3O> Contact Name - Person USAC should contact reeardine this data Todd slamowitz

Number - Number of person identified in data line <030> ?03s8486?s exr.<035> ContactTelePhone
<039> Contact Email Address - Email Address of oerson identified in data line <030>

<142> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<L46>

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

as/t't /2ota

Page 5



<010> Study Area Code
Carolina Hest wireless, Inc<015> Study Area Name
2 018<020> Program Year

Contact Name - Person USAC should contact regarding this data Todd SlamowiEz<030>

<035> Contact TelePho ne Number - Number of Person identified in data line <030> 703s8486?8 ext

<039> Contact Email Address - Email Address of person identi fied in data line <030> tslamowitz@rcclaw com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual ComPletion Date

<271> Project Status Description (attached)

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<2!2>
<273>

<274>

<275>

<216>

<277>

Oro 4G

/\a /20\3

/ts /20a6

- Line 211.pdfect Status

as/a7 /2otB

Page 6



23A423
<010> Area Code IleEt lnc
<015> Studv Area Name

2 018
<020> Prosram Year

<030> Contact Name - Person USAC shou ld contact resardlng this data Todd slamowitz
7035848578 ext

<035> Contact Number - Number of Person identified in data line <030>
tslanowitz@f cc1aw. com

<039> Contact EmailAddress - Email Address of Person identified in data line <030>

ToBECoMPLETEDBYTHEREPoRTINGCARRIER,IFTHEREPoRTINGCARRIERIsFILINGoNITSowNBEHALF

Certification of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

thetoand,Fund recipients;Mobilityforthe reportinEof the requirementsaccuracyinclude ensuringcarner; responsibilitiesofofficel mythethat an reportinSamcertify
tsattachments acculate.andfoam inthis anyoninformationthe reportedof my knowledge,

of

of Authorized Officer:
Date

name of Authorized Officer:

of Authorizedor

Officer:number of

Due Date for this form:
Area Code of FiCarrier:

fineor imprisonmentoru.s.c.47 502,ss so3(b),ofAct t934,Communicationstheforfeitureor underbecan ed finethison form punish bystatementsfalsePersons makingwillfully u.s.c. 1001.States 1818Title theof ited code,Underun

05/r7/2oaa
Page 7



23AO23
<o10> studv Area Code fncCarolina west Wireless
<015> StudY Area Name

2 018<020> ProRram Year

<03D Contact - Person USAC should contad this data s lamoilit z

<035> Number - N of in data <030> 703s848678 ext

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

cafnell

carner.of thebehalf reportinginfomation reportedthetoLtP authorizedts&
that of theto authorized(NamecertifY data providedaequirementsthe reportingofaccuracytheensutingincludethe responsibilitiesmyof reportingofficeranthatcertify accurate.tstheto authorized agentdataand providedtheofbest reportsknowledqe,the mytoand,

Luka sof LaFuria, Gutierrez & Sachs. LLP

of Carolina weEt Wireless, Inc
Date: o

CERTIFIED ONLINE
of Authorized Officer:

18

Thad southersAuthorizedname

ofor Officer: cFo

3369735500 ext. 1010number of
Due Date for 18

Area
fofin: 01 /02

fine imprignmentorU47 5S so3(b),502,ofAct !934,Communicationstheorfine underforfeiturebecanthison form bypunishedstatementsfalsePersons makingwillfully 1001.States 18 u.s.c.ofthe18 U nited Code,under Title

<039> Contact Email Address - Email Address of Person identified in data line <030> t <l,mouitz@fccl

ToBEcoMPtETEDBYTHEREPoRTINGCARRIER,IFANAGENTIsFILINGoNTHECARRIER.SBEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

datathehaveoftf the providedcarrier;beha reportingonFundthe recipientsMobilitYforsubmit feportstothat authorizedamcertifycarrier,thefor reportingas agent rsherein accurate.informationthe reportedoftheto best my knowledge,the and,carner;reportingonbased data byherein provided

Carrier:of Carolina West wireless, Inc

of Authorized
LLP

Firm: a6/a6/2OrA
CERTIFIED ONLINEor EmAuthorized

Gutierrez & Sach6
me of Authorized

LLPtuka6, LaFuria

FCC CounselorAuthorizedor
?035848578 ext

number of of
a7 / 02 /2oaa

Area Code of Carrier; Due Date for this form:
Titleundermentfineor imprisonu.s.c.47 502,5S so3(b),ofAct !934,theunder Communicationsorfine forfeiturethis form bypunishedfa statementswillfuPersons making .s.c.il 1001.code,States 18 sof18 Unitedthe

05/11 /2otB

Page 8



Attachments
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<010> StudvArea Code 23A023

<015> Studv Area Name Carolina west wireless, Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Todd Slamowitz
<035> Contact Number - Number of identified in data line <030> ?03se 78 ext

<039> Contact Email Address - Email oerson identified in data line <030> tslamowirz@fcc1aw. com

<140> Coverage and Performance Re port Year at/2011 - t2/20a1

<747>

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

as/t7 /2al8

CounW Census Blo.k

Resldent
Population per

Census Block

Resident

Population
Newly Reached

by Seruice

Total Resident

Population
Reached by

Seryice

Road Miles
per Census

Elock

Road Miles
per Census

Block Newly

Reached

Total Road

Miles
covered pe]

Census Elock

Certify that
Coverage and
Performacne

data ii uploaded

(ys/no)

NC

0 0000
0 0 0 0.0 0.0 0.0 Yes

0



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 3l , 2017 ,
CWW had not constructed in any additional census blocks within the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January 1,2017 through December 31,2017.



Carolina West Wireless, Inc.

Project Status DescriPtion

pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West Wireless,

Inc. (..CWW,,) submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids'

To date, CWW has completed construction, and deployed its network in at least 75o/o of

the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC'

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(bXZXv).


